CAMPAIGN FINANCE STATEMENT

To: Sheri McKendrick, City Recorder
West Valley City
From: S’hz e K%J\k\zr
(Candidate)
do11 S, 3610 \ua 4t
(Street Address)

West Valley City, Utah 84 122
Cidy Comeil  Dushek

(Office / District — if applicable)

1. Total contributions
(i.e., gift of cash or non-monetary items such as in-kind
contributions and contributions of tangible items, not
including personal services provided without compensation
by individuals volunteering time in behalf of a candidate.)

(Form “A” total from other side of this sheet)

2. Total campaign expenses

(i.e., a purchase, payment, distribution, loan, advance,
deposit, gift of money, or anything of value made for
the purpose of influencing the nomination or election
of any candidate.)

(Form “B” total from other side of this sheet)

3.  Balance at the end of the reporting period

Date /&=~ 21 Signed ___
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(Candidate)

Received by: Q/&M W"/
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(City Recordef or Deputy Recorder)

(Date)
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